MPA218064512 / Progressive Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 17/05/2018 16:51
SUBMITTED BY: Ng Pei Wen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 17/05/2018 16:51

Date Of Accident 17/05/2018 13:30

Exact Location Of Accident LORONG 13 GEYLANG FROM GEYLANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH6146M
Insured/Policyholder

Name Of Registered Owner LIM FANG HOU

NRIC No S$8514634C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97779546
Alternative Phone No OTHERS-97440328
Vehicle Particulars

Manufacturer SUZUKI

Model GRAND VITARA-2.0 (A)
Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number GA124969

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAY KIAN BOON, KELVIN
S8334603E

03/11/1983

INDOOR

26/12/2008

9 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97440328

ASKMYADVISOR@GMAIL.COM



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 614A EDGEFIELD PLAINS #13-313
SINGAPORE

821614
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC6813X

TAXI
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Sketch Plan

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident 1o speed up the claims process.
2. This Form must be comp

3. Information provided must be as truthful and scourate as possible. Any witful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies i not anadmission of pelicy Nebility on the part of the Insurance
companied.

B, The report will be forwerded by the Insurers of the GLA Records Managemént Cantre establizhed by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for & fes be made svailable upon spplicstion by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and © copies of
the report being made svailable sforesald,

&, Consent under the Personal Data Protaction Act (PDPA)
| wngersiand, acknowledge, agree snd consent that:

(&) My insurer, my warkshop and the General Insurance Association of Singapore [*GIA™) may/are permitted to collect, use
disclose andfar process my personal data/personal information et out inthis [form] shd any other personal information
provided by me or possessed by my Insurer [collactively the “Personal Infermation} and disclose and transfor such
Personal Informathon Lo all insurecs] whe have insured vehicke(s] involved In this aceldent (sl insurer]s) who have frsursd
vehicle(4] Involved In this accident shall be collectively referred 1o @5 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary suthority of Singapore and sny relevant government agency/authority (sech as the police], for the purpase(d)
of :

(I} proceszing, handling snd/or dealing with my clalms induding the settlement of the claling and ary necessary
Inyestigations resating to the clalms;

[} Investigating the accident andfor my clalms;
fiii) carrying out snd/or dealing with my instructions or responding to any enguiries by me;

(i) administering my cafms {Incliding Lhe malling of cormspondence, statements, involoes, repers or notices to me
which coubd Invobve dlsclosure of certaln personal dvta about me to bilng sbout delivery of the samis a5 well azon the
external cover of envelopes/mall packages); and/or

(v} eomplying with applcatite law In sdadnitering, proctssing, hendling and/for desling with my delmecoliectlively the
“Purposes”)

(B} all insurer(s) who have Insured vehlcke(s) iwalved in this accident and the Insurers' lowyerslow fivms, may/aré permitied
1o eollect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purposes: Bnd

(e} mvy Personal Infarmation manyfcan be disclased by any of the Insuners endjor GLA o thelr third party serviee providems or
sgenis(including their lawvers/law firms), which may be sited cutside of Singapore, for ong or more of the shove Purposes.

{d) my Personal Information will 2leo be collected and vsed to complle claims history for the purpose of fraud datection,
Invastigation and menagemant In prezent and all futurs dafrme.

e} the information so collected under {d} 2bove mey be shared / disclased:

{11 to el lnsurers and/or eny other third parties that assist In eveluating, Investigating, controlling or managing fraud.
regulators, law enfoccement and government sgencies 35 reasonably required for the purposes seated, or

{li} Tor complying with requirements under ary regulationa. lews or court ordars.

.

Poficyholder's Signature Driver's Signature Mporw Cantra meuur
Date & Time: {IF dirfver s nat the pallcyholder) Mame:
Crate & Time: mh—[‘.ml._; WABC/FIM No.:

1313
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
Please be advised that your insurer may have a 14 day clause whereby the claim against own po 5t pe made within the
stipulated timeframe from the data of n::ye Kindl?:hetk your policy for more details, )
Policyholder's Signature Driver's * Signature Repurrlyoﬂ’arnrﬂ"urimﬂ‘lﬂ'i Sagnalure
Date & Tirme: [If driver is not the poli Ider)

Date & Time: l?}(‘;" 20/ :;En;mun.: ?QENILM"\
1+1% ‘

CLLAWAL bratcrdianform B
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Common Statement

ALCIDENT STATEMENT (Part i) Reporting Centre: Progressive Automotive Pte Ltd
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Individual Statement

Reporting Centre: Progressive Automotive Ple Lid
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M redefining /insurance

LIM FANG HOU MRS LI FANG HOU
BLK 342C #10-1938

YISHUN RING ROAD

SINGAPORE 763342

Policy Schedule P
Your SmartDrive Comprehensive Essential
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DRIVER NRIC & LICENSE Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S8334603E

Name

TAY KIAN BOON, KELVIN

OB X
Race

CHINESE

Date gf birth Sex
03-11-1983 M
Couniry/Place of hirth
SINGAFPORE

$8334603E

5372151

AR

nrcne. S8334603E

Dt of Issue

20-10-2014

Addrass

APT BLK 614A EDGEFIELD PLAINS
#13-313
SINGAPORE 821614
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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TP DRIVING LICENSE
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TP DRIVING LICENSE
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